Baystate rli Health 


Nurse Residency Program 
Mentoring Session Tracking Form 


Nurse Mentor Name: Nurse Resident Name: Month of NR Start: 
Nicholas Taylor Allison Riffenburg 6/2022 
Parano Lime of Mentoring Mentoring Session #: Length of Session (minutes): 
ession: 
[1/11/2023 2 30 
Meeting Type (in-person, Date and Time of NEXT Date this form submitted to NRP 
WebEx, phone call): Mentoring Session: leadership: 
In person Will discuss next month 1/14/2023 


Questions asked during mentoring session (place an X in front of each topic discussed): 


Personal Lives 
+ 


Professional Development 


Clinical Skills 


Self-care 


x|x | x | >< | 


Debriefing about Work 


Professional Goals 


Other: 


Mentor Evaluation of Session (rate each item from 1 to 5 with 1=strongly disagree, 2=disagree, 
3=neutral, 4=agree, and 5=strongly agree): 


5 The resident and I were able to effectively communicate during our mentoring session. 


The resident and I made productive use of our mentoring time. 


The resident arid I were engaged in their professional development and establishing reasonable goals. 


The resident arid I are working towards a meaningful relationship based on trust. 


Ulu l| ui uo 


This session wäs beneficial for both me and my resident. 


By typing my name below, I attest that all of the above meeting information is true as the nurse 
residency program mentor (type name below): 


Date of Submission: 1/14/23 


Nicholas Taylor 
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